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VACCINATION. 


Many  persons  interested  and  others  occupied  in  the  treatment  of  cattle  having  sought 
for  information  on  the  mode  of  conducting  vaccination,  it  has  been  deemed  desirable  to 
issue  the  following  suggestions  towards  faciUtating  the  performance  and  promoting  the 
success  of  the  operation. 

Mode  of  performing  the  operation. 

The  vaccination  of  the  cow  with  the  lymph  naturally  and  casually  developed  on  the 
species  is,  in  general,  a  successful  operation,  but  unfortunately  such  lymph  is  rarely 
procurable. 

The  retro-vaccination  of  the  cow  with  humanized  lymph  is  a  different  affair,  and  to 
ensure  but  a  moderate  amount  of  success,  when  indiscriminately  performed,  needs  more 
attention  to  many  particulars  than  is  generally  supposed. 

In  the  first  place  it  is  necessary  to  shelter  the  animal  from  cold  and  wet. 

In  the  next  place  it  is  desirable  to  emploj^  recent  liquid  lymph,  conveyed  in  capillary 
tubes,  or  contained  in  well  developed  vesicles  on  a  child's  arm. 

It  is  important  also  to  select  certain  regions  for  the  operation. 

Those  regions  are  the  most  eligible  which  possess  the  thinnest  skin,  are  void  of  hair, 
not  likely  to  be  subjected  to  friction,  and  yet  afford  facility  of  access  in  operating  and 
inspecting. 

In  the  milch  cow  the  back  part  of  the  udder,  the  thin  lax  skin  on  each  side  of  the 
vulva,  or  in  close  proximity  to  its  cutaneous  margins,  are  parts  most  eligible.  In  the  dry 
cow  and  in  the  female  calf  the  teats  and  udder  will  be  available,  although  the  parts 
above  mentioned  are  more  convenient  of  access.  In  the  male  the  perinajum  and  the 
scrotum  afford  the  best  sites.  But  in  individuals  difficult  to  manage  the  inside  of  the 
ear,  or  some  part  of  the  neck,  or  behind  the  shoulder  denuded  of  hair,  and  possessing 
some  of  the  above-named  requisites,  may  be  chosen. 

The  modes  of  operating,  like  those  on  man,  vary,  each  having  its  advocates  and 
advantages : 

First.  By  incision. 

Secondly.  By  puncture. 

Thirdly.  By  scratching  or  abrading  the  cutaneous  surface. 

1.  Incision  has  advantages  as  regards  celerity  of  execution  and  facility  of  introducing 
the  infecting,  as  well  as  abstracting  the  resulting  lymph.  It  may  be  effected  by  a  small 
scalpel,  or  short  bistoury,  or,  still  better,  by  the  Danish  vaccinator.* 

The  incision  should  be  made  from  half  to  three  quarters  of  an  inch  in  length  into  the 
skin  just  deep  enough  to  make  the  edges  of  the  wound  slightly  to  gape.  Wait  till 
the  oozing  of  blood  has  ceased,  then  apply  the  lymph  into  and  upon  the  edges  of  the 
incision.  The  Danish  vaccinator  resembles  a  small  "  Valentines  knife,"  or  the  steel  pen 
usually  found  in  a  pocket  case  of  mathematical  instruments — only  this  has  a  cutting 
€dge.  The  instrument  being  well  charged  by  applying  its  point  to  the  liquid  lymph 
discharged  from  the  capillary  tube,  or  oozing  from  the  punctured  vesicle  on  the  child's 
arm,  is  made  to  penetrate  the  skin  to  the  requisite  depth,  not  drawing  much  blood. 
The  lymph  by  this  means  is  deposited  at  the  time  of  making  the  incision.  With  a  little 
practice  half  a  dozen  incisions  are  quickly  made  and  charged. 

2.  Puncture. 

This  is  best  suited  to  the  practice  of  inserting  the  end  of  a  doubly  charged  vaccine 
point,  which  may  be  broken  off  from  the  shaft,  and  allowed  to  remain  in  the  puncture 
for  a  quarter  of  an  hour. 

3.  Scratching. 

This  is  tedious,  but  in  thin  skins  is  often  advantageous  for  the  application  of  lymph 
;  preserved  on  large  or  small  ivory  points.    The  lymph,  previously  moistened,  is  rubbed 
off  the  point  into  the  scratched  surface.    From  four  to  six  clusters  of  scratches  should 
be  made,  thus— 

These,  if  executed  by  a  large  modification  of  Weir's  vaccinator,  are  done  with  much 
more  celerity  than  with  a  single  pointed  instrument. 

Results  of  the  Operation. 

About  the  fourth  or  fifth  day  after  the  operation  a  slight  redness  and  elevation  with 
some  hardness  and  heat  may  be  discerned.  These  phenomena  gradually  but  not 
uniformly  increase  till  the  sixth  or  seventh  day,  when  a  small  central  crust  fills  the 
incision  and  plugs  the  punctures. 

*  An  instrument  in  general  use  in  Denmark,  procurable  at  a  small  expense  in  London. 
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On  the  scratched  surface  the  exuded  and  dry  lymph  occupies  the  furrows,  or  more  or 
less  overspreads  the  abraded  surface. 

The  vesicles  now  become  more  and  more  elevated  and  extended  till  the  tenth  or 
eleventh  day,  when  they  flatten  and  rapidly  decline,  more  or  less  covered  with  a  thick 
blackish-brown  crust. 

Unless  the  skin  be  thin  and  very  fair,  no  areola  is  visible,  but  the  margin  of  the 
vesicle  is  felt  hard  and  tense.  When  the  areola  is  visible  on  a  fair  skin  it  is  often  not 
more  than  three  or  four  lines  in  width. 

Although  the  vesicle  assumes  the  form  usual  in  man,  as  determined  by  the  mode  of 
operating,  its  margin  is,  from  the  thickness  of  the  skin  of  the  animal,  solid,  and  if 
punctured  will  yield  only  blood.  Lymph  can  be  procured  rarely  before  the  ninth  or 
tenth  day,  and  then  only  by  removing  carefully  the  central  crust,  and  waiting  patiently 
for  its  exudation  through  the  original  puncture.  ' 

Vesicles  raised  by  very  slight  punctures  or  superficial  abrasions  of  the  cutis  resemble 
more  closely  those  on  man,  and  yield  lymph  earlier,  but  they  are  liable  to  earlier 
rupture  or  abrasion,  and  yield  but  a  scanty  supply  of  turbid  lymph. 

It  not  unfrequently  happens  that  the  stage  of  progressive  papulation  is  indistinctly 
marked  or  apparently  arrested,  so  as  to  lead  to  the  apprehension  of  failure,  when 
suddenly  the  characteristic  form  of  the  vesicle  appears,  and  it  advances  to  maturity. 

It  is  not  rare,  however,  to  find  among  several  papula  some  of  them  arrested  in  their 
progress,  and  prove  abortive.  When  this  event  befalls  the  major  part  or  the  whole  of 
the  punctures  or  incisions,  a  repetition  of  the  operations  in  the  same  site  may  never- 
theless succeed. 

During  the  progress  of  the  disease  scarcely  any  constitutional  symptoms  are  observed  ; 
sometimes  an  acceleration  of  the  pulse  may  be  detected. 

The  retro-vaccine  lymph  obtained  from  these  operations,  little  as  it  is,  should  be 
used  as  far  as  possible  for  other  vaccinations. 


